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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled DENTAL IMPRESSION TRAY WITH DETACHABLE PORTIONS, the 
specification of which: 

[X] is attached hereto. 

[] was filed on as Application Serial No. . 

[] was described and claimed in PCT International Application No. filed on 

and as amended under PCT Article 19 on . 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
Title 37, Code of Federal Regulations, §1.56. 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 



Bao Q. Tran, Reg. No. 37,955 
James Heslin, Reg. No. 29,541 



Address all telephone calls to Bao Q. Tran at telephone number 408.470.1243. 

Address all correspondence to Bao Q. Tran at: 

ALIGN TECHNOLOGY, INC. 
881 Martin Avenue 
Santa Clara, CA 95050 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and fiirther that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: AMIR ABOLF 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 




Menlo Pajk^alifornia 
United States of America 
875 Middle Avenue 
Menlo Park, California 94025 



Date: l/jl^ti J 
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Full Name of Inventor: ROBERT E. TRJCCA 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Full Name of Inventor: 



Danville, California 
United States of America 
1062 >yU^gher^y Drive 
Danvi 



Inventor's Signature: 
Residence Address: 
Citizenship: 
Post Office Address: 



Foster wily, California 
United States of America 
912 Beach Boulevard, # 86 
Foster City, CA 94404 



Date: /f A/pj/ ZooJ 




Date: 



